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I4. MOTHER'S MAIDEN ME 


CA 4, e Mrreord rd 4 


17. INFORMANT AND 
p 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Immediate cause (a)... Frrembooie a ¢ satis 
4S  Xantecedent cause(s) Chee 1 


Diseases or conditions, If any, (b).. 
giving rise to the above cause 
\5\ Xs atating the underlying eause last, 
(ec) ! 
iJ. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ee 20. AUTOPSY? 
No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN: COUNTY, TE; 
SUICIDE OF office bldg., etc.) : ‘ 4 “eK 2 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) UR OCCURRED TOW DID INJURY OCCUR? 
OF lie at Not Whilo 
INJURY. “Work im] At work 


22. I hereby certify that I attended the deceased from... oar ay : viene 2.9, 19.4,/, that I last saw the deceased 
na ws, and that death occurred! m7) f 120A, from the causes and on the date stated above. 
(Degree or title) ADDR! 


DATE tN D. 


4 


alive on.. 
SIGNATUR 


item of information carefully. 


PLEASE WRITE PLAINLY, 


== \MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


ct age 


ipply every i 
tant. Physicians: please write the causes of death clearly and legibly. 


Su 


ally impo 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH \S 1 (3 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Diat. No... ON ooo 


ee ee ea eae ee 
1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY 
K E Al 7 MARYLAND MAR ¥2 A ND KENT_ 
CITY Cf ouside corporate limita, write RURAL and | LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give nearest town) 
OR givg nearest tor in this place) OR 
TOWN LE Py TOWN E, VLLE 
TSHTHRN on = ABBR ee 
STREET ADDRESS 
Se eee 
3. NAME OF | (Firat) (Middle) (Last) | 4. DATE (Month) (Way) (Year) 
(Type of Print) L/AM eth KOB/NSON DEATH 19.5/ 
6. COLOR OR RACE | 7, SiNGhE, MARRIED, | &. DATH OF BIRTH | 9. AGE last birthday ” | Seon J year [if undor 24 bra, 
WERE OO PY ORCED, Mont! S Hours} Mh 
E £ Specity) MARRIED |SEPT. / J, 1980 7/2) fees! [ey 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp or Business om | 11. BIRTHPLACE (State or foreign as 12, Citizan oF Waat 
done lors wy of working life, even If retired) | INDUSTRY. | Country? U. 4 
13. FATHER’S NAME | 14. MOTHER'S INE NAME : 
GEORGE _KOB/NSON SALLIE £, ELLIS 
tte Was eeweee ee ue ARMED Bs Mad 16. SociaL Secunity No. | 17, INFORMANT AND ADDRESS 
es, no, of unknown, yes, pS er Soe lates of 
o leervies} 218-09-6075 __| MARY £. ROBINSON _AEWNEDYVLLE, MD. 
—<—  — —_ — — 
18. MEDICAL CERTIFICATION 
Inteaval Berwaen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onam? AND_DEATE 
Immediate cause @)- Core Lees Batol Tees —— J LO LE 
Antecedent cause(s) 
4201 Discasea or conditions, If any, tC? ie Lee Rae = J a4 


giving rive to the above cause 
7 Q_ mating the underlying cause last 
(e) 
ie a 8 SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death but not 
telated to the disease or conditlon causing death. 


“Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ya 0 No 0 
. ACGIDENT Speci PLAGE (Home, farm, factory, atreet, CITY OR TOWN: (ora) 
2h. SUICIDE wer) Ole caendeey o e @ y (OUNTY) — GTATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) me INJURY OCCURRED | HOW DID INJURY OGCURT 
OF Ree Not While 
INJURY ‘At work 
22. I hereby certify that I attended the deceased from..¥ 7! o.cccy ee we ML..., NL. that I lest saw the deceased 
alive on.. by ode 19.8. and that death occurred at... ibe Qo.t from the causes and on the date stated above, 
Ss: it (Degree or title) ADD DATE SIGNED 
k® Chentafinen, Dy, $-14-S7 
25. BURIAL, OREMATYON | DATE THERHOF NAME OF CEMETERY OR GREMATORY | LOCATION (Clty, town, or county) Gtatey 
BURIAL 1 /ast | 


E CEMETERY KENNEPYVILLE MD. 

DATE ‘Ot / LOCAL | REGIST: R’'S SIGNAT) 24. FUNERAL DIRECTOR 3 ADDRESS 

OY | Aneurard Yee) le Ahewe LEY nd Id 
FORD. 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cobtect 3 


MARYLAND STATE DEPARTMENT OF HEALTH P 
2411 N. Charles Street, Baltimore S14: 


CERTIFICATE OF DEATH nee. vist. No. 0.2... 
* COUNTY Ns ki N ‘a MARYLAND y STATE "MARYLAND oh County KENT 


CITY (If ouwide corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give neareat town) 


towne?" Lo hs town CHESTER TOWA, AID. 


TOWN CHES TEL TOWN 


HOSPITAL OR L STREET (If rural, give location) 
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INE EON G8 KeT+ QUCEMBMMES Greil. Hose \\_sePntss a ei_IPow 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) {Day} (Year) 
DECEASED (SABLLLE FAPPIN SAA1T74F en Ae. 7G 197 
6. SEX 6. COLOR OR_RACE 7. SENGbR, NorRRHD, & DATE OF BIRT: 9. AGE last birthday | If under Ll year |If under 24 bre, 
FEMALE WHITE be DEORSEE | SJvhy ; (OE: | ome, { Months | Daye | Hours | Min. 


Toa. USUAL OCCUPATION (Give kind of work 

done during nose poiens Yi ppepst retired) 
" HER’S NAME 

2bEeT CO AEPIN 


15. Was Deceagep Ever IN U.S. ARMED Forcrs? 
(Yes, no, or “yr | (It yes, give war or dates of 


10b. KIND oF BusINEsS OB | 11, BIRTHPLACE (State or foreign ¢ountry) | 12. CimizaN or WHat 


Roe HEsTERTOW | MARLAND | OPS 


14. MOTHER'S MAIDEN NAME 
| “AlakeneT TY, 
16, Social Swcunity No. 17. INFORMANT AND ADDRESS — 
MR. Wa‘MAM BMmITH , AWE, KENTUCKY 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ghar Dae 


jeervice) 


Immediate cause @) 


72.\ gecentcnty,, - Obuaceledis ndiérorndin eNateer | ~ 


Diseasea or conditions, if any, 
giving rise to the above cause 7 
Gad ine the underlying cause last 


) ! 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al Y? 


3. ACCIDENT ‘Gpecily) PLACE (Home, farm, factory, street, ; (City OR TOWN) (COUNTY) TATE) 
SUICIDE = OF office bidg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work O At work 1) 


, that I last saw the deceased 


alive on.....077 
SIGNATUR 


E REC'D BY LOCAL | 


DEES, 
sIS-/9st | 


(}S Ve 
MARYLAND STATE DEPARTMENT OF HEALTH ] 5 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..0U.0.44.... 


Se ee eae 
1. PLACE OF DEATH: 2 oy RESIDENCE (HOME) OF DECEASED: 
COUNTY STA’ COUNTY K 
MARYLAND. Aw ON 
CITY (If outside corporate limits, write RURAL and Te asl OF STAY CITY (If outside dorporate airs write RURAL and give nearest town) 


=—= 


ation carefully. The correct age 


() 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 
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2 ss | Male ere (Specity) r Wi t-0'8 eS yn Ne ee 
= o 38 10a. USUAL OCCUPATION (Give kind of work TD of Business of CE eas or foreign country) 12, CITIZEN OF WHat 
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te CTO ar foe eS cn V.S-2 
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° f-} lservice) 
ie pa Xe 
ie § 8 Zt EDICAL CERTIFIC, me 5 
= a EE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eer ae Dane 
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Zz A > giving rise to the above cause 
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ida. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O 
21. ACCIDENT Gpeeifyy PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF poies hlde., ete ; 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
OF | Wh Heat _ Not Whilo 
INJURY Work O At work O 


22, I hereby F. that I attended the deceased from. » 190 (4 . ety, 190-4, that I last saw the deceased 
» 19. WA and that death occurred at. Ue oo A #m., from the causes and on the date stated above. 
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is especially important. Physicians 
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alive on.. 
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